2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]

DOCUMENT # _P01000073611 Apr 16{_ ZOOZfSS.?Otam
1. Entity Name ecre ary O a e
W.D. HOLDINGS, INC. 04-16-2002 90115 039 ***158.75
Principal Place of Business Mailing Address
442 W. KENNEDY BLVD. P.O. BOX 3437
32 TAMPA FL 3360t
- GO AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number _ ' Applied For

5 ?—' 3 7¢0 701 7 Not Applicable
P Country Zp Country 5. Certificate of Status Deslred % ?ese-ggqlﬁfﬂ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - P Name. - e - E— — P —

WARD',B‘ARRY . ' Street Address (PO, Box Number is Not Acceplable)

442 W=KENNEDY BLVD.

K1 A

TAMPA'IFL 33606 City FL Zip Code

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This pprporatio_n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Be
Tax f\lln‘g requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE Présinsnsm 7 Delele e CIChange [ Addition

NAME BAane.y WArd HAME

STAEET ADDRESS | 46} 1</, Mg s l)*f Bovg . STREET ADDRESS

O-ST-2F T AmMOA F(_ 33ot CITY-ST-71P

T Vics (*ﬁ.e’s s . 1 Delete e [CHohange [ Addition

NAME wiciam &, DAWK/ ns NAME

STREET ADDRESS 44.}‘ . KawuEoy Bava STREET ADDRESS

ov-si-ip YT AmAA , Fe 33cob CITY-ST-217 i

TITLE I L o - [ pelete TILE . ) [Jchange [ Acdition
“NaME TTmreTTm e ' NAME

STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2P

TLE . : 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or 8lock 12 if
changed, or on an attachment witan address, wit gl otherjke empowered.

SIGNATURE: __J@<ccer. -7 7T P S (B13)¢20- oo
V&aemrunwr}aﬁmn PRINTED NAME OF SIGNING OPFICER OR DIRECTOR ﬁ‘b‘z . \l/ a2 Date Daytime Phane #

T e AN

e

(AT AV

ny

CR2E034 (9/01)



